PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



r 




-f 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR1.63) 

1 1 1 Declaration 1^ 1 Declaration 

Submitted DR Submitted after Initial 
with Initial F»'»"g (surcharge 
' Filing (37 CFR 1.16(e)) 
^ required) 


Attorney Docket Number 


GENE0116 ^ 


First Named Inv ntor 


William Steven Lanier et al. 


COMPLi 




Application isfumber 


10 / 054.850 


Filing Date 


01/25/2002 


Art Unit 


1754 


Examiner Name 





As the below named Inventor, I hereby declare that: 

l\4y residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Process and system to reduce mercury emission 



f7%/e of ^9 Invention) 



the specification of which 

□ is attached hereto 



OR 



^ was filed on (MM/DPrnnrY) 



01/25/2002 



as United States Application Number or PCT international 



Application Number 



10/054,850 



and was amended on (MM/DD/YYYY) 



(If applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acl^owledge the duly to disclose information which is material to patentability as defined In 37 CFR 1 .56, including for continuation-in-part 
application^, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119{a)-(d) or (f), or 365(b) of any foreign application(s) for patent, Inventor's or plant 
breeder's rights certificateis), or 365(a) of any PCT Intemational application which designated at least one country other than the United 
states of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate{s). or any PCT Intemational application having a filing date before that of the application on which priority Is 



Prior Foreign Application 
Numberti) ' 


Countiy 


Foreign Filing Date 
(MIW/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ Additional foreign' application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form Is estimated to take 21 minutes to complete. Time will vaiy depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete thia form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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UndeMhePaparvjg^ 



DECLARATION — Utility or Design Patent Application 



D.«cta..co«.po„dence.to: ^ l^lT^Z^, 


00002S101 ^ ^ ^ Con-espondence address below 


Name * 


Address 




State 


ZIP 


Country 


Teleplione 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on infonmation and t)ellef 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable t}y fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of me application or any patent Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


Given Nam. William Steven 
(first and middle [If any]) 


Family Name Lanier 
or Surname 


irrr.' .^^^^^^^.^^^^^^^ 


Date :^///oZJ 


Durham 

Residence: City . 


NC 

State 


USA 
Country 


USA 
Citizenship 


... 2509 Lanier Place 
Mailina Address 


Durham 

CHv 


state NC 


ZIP 27705 


USA 
Country 


NAME OF SECOND INVENTOR: 1 1 A petition has been filed for this unsigned inventor 


Given Name rharlp<5 M 
(first and middle W any]) unaries ivi. 


Family Name Booth 
or Surname 


Sianatur* ^^^^^^ . j/^/X^UT 




i-i /*.^ Raleigh 

Residence: City ^ 


NC 

State 


USA 

Country 


USA 

Citizenship 


„ ,„ ' 6608 Champaign Place 
Mailing Address ^ ^ 


Raleigh 

Citv 


NC 

State 


ZIP 27615 


. USA 
Country 


1 1 Additional inventors are being named on the supplementai Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Pleat* type a plus sign (•*•) Inaido this box ^ \y^\ ^ 



PTO/SB/02A (11-00) 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _1_ of 2 



Name of Additional Joint Inventor, if any 


r. □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Vitali V. yr/^ 


Lissianski 


Inventor's Sj^^/yf 
Sianature ^^^Sr^^^"^ 




Residence: City San Man Capistrand 


State 


Cdimtry 


^Slz^nship 


Mailing Address 27596 Via Fortuna 


RAaillng Address 


San Juan Capistrano 


State 


ZIP 92675 Country USA 


Name of Additional Joint Inventor, If an) 


r: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Sumame 


Vladimir l\^. 2 


lamansky ^ 




Dal. 


RMidwice: Cl^ Oceanside 


State 


^ USA 
Countrv 


USA 

CWzenshlD 


MailInaAddn.« 25539 Ivy Road 


Malllna Address ^ 


Citv Oceanside 


State CA 


ZIP 92054 


USA 

Country 


Name of Additional Joint Inventor, if am 




□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Peter M. 


Maly 




Date ^\\d"^ 


Residence: citv Lake Forest 


State CA 


Countrv ^SA 


USA 

CitizenshiD 


Rflaiiing Address 21492 Coralita 


Mlamna Address 


City Lalce Forest 


CA 

State 


„„ 92630 
ZIP 


^ «- USA 
C untry 



Burden Hour Sutement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any commenU 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Off^cej^Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for PatenU. Washington. DC 20231. 



• 



PlMS* typa a plus sign (♦) inside this box ^ [T7| ^ PTO/SB/02A (1 1-00) 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page ^ Of ^ 



Name of Additional Joint Inventor, If anj 


r : □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Sumame 


William Randall 


Seeker 




Date j/^y^Z- 


Residence: City San Clemente • 


State 


Country 


USA 

Citizenship 


Mailing Address 711 Caile Brisa 


Mallinfi Address 


San Clemente 


CA 

State 


ZIP 92673 countrv ^^A 


Name of Additional Joint inventor, if anj 


<-\ 


□ A petition has been filed for this unsigned inventor 


Given Name (fijnst and middle [if any]) 


Family Name or Sumame 






Inventor's 
Sianature 


Date 


Residence: CHy 


State 


Countrv 


CItizenshiD 


Mallina Address 


Maillna Address 


Citv 


Stats 


ZIP 


Countrv 


Name of Additional Joint Inventor, if an; 




□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Sumame 






Inventor's 

SSnnfifiirn 


Date 


Residence: CKv 


state 


Countrv 


CItizenshiD 


Mailing Address 


Mailina Address 


City 


State 


ZIP 


C untry 



BunJen Hour SUtemont Thii form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual caae. Any commenU 
on the amount of time you are requifed to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, yyashington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for PatenU, Washington. DC 20231. 



Please type a plus sign ("i-) inside this box 



PTO/SB/81 (02-01) 

^ Approved for use through 10/31/2002. 0MB 0651-0035 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persona are required to respond to a collection of Information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



AppiicatI n Number 



Filing Date 



First Named inventor 



Titie 



Group Art Unit 



Examiner Name 



Attorney Docicet Number 



10/054,850 



01/25/2002 



William Steven Lanier et aL 



Process and system to redu( e 



1754 



GENE0116 



I hereby appoint: 

^ Practiti6ners at Customer Number 
OR 



QQQQ251Q1 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 


Philip D. Freedman 


24.163 















as my/our attorciey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the. correspondence address for the above-identified application to; 
O The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
[x] Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3J3(b) Is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Willianr) Steven Lanier y 



Signature 



Dat 



NOTE: Signatures, of all the inventors or assignees of record of the entire. Interest or their representatlve(s) are required. Submit multiple 
forms if more than' one signature Is required, see below*. 



Total of. 



forms are submitted. 



Burden Hour Statement: TWe form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of lime you are required to complete this form should be sent to the Chief information Orficer. U.S. Patent and Trademark Office, Washington. DC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Please type a plus sign ('»') inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 






Appllcati n Number 


10/054.850 ^ 




Filing Date 


01/25/2002 




First Named inventor 


William Steven Lanier 


POWER OF ATTORNEY OR 


Title 


Process and svstem to reduce... 


\ AUTHORIZATION OF AGENT 


Group Art Unit 


1754 


'A . 
J] 


Examiner Name 




Attorney Docicet Number 


GENE0116 J 



I hereby appoint: 



Practitidners at Custonner Number 
OR 



QQQQ251Q1 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 






Philip D. Freedman 


24.163 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change theucorrespondence address for the above-identified application to: 
O The above-mentioned Customer Number. 

OR 

IZ] Practitioners at Customer Number | | ► 

OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Finn or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZiE. 



Fax 



1 am the: 
\x] Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3,73(b) Is enclosed. (Form PTO/SB/96), 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Charles M. Booth 




NOTE: Signatures, of ail the inventors or assignees of record of the entire interest or their representative(s) ar required. Submit multiple 
forms If more than' one signatur Is required, see below*. 



B Total of 6 



.forms are submitted. 



Burden Hour Statement: Thie form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign {^) Inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 


10/054.850 ^ 




Filing Date 


01/25/2002 




First Named Inventor 


William Steven Lanier 


POWER OF ATTORNEY OR 


Title 


Process and svstem to reduce... 


AUTHORIZATION OF AGENT 


Group Art Unit 


1754 




Examiner Name 




1 


Attorney Docltet Number 


GENE0116 J 



I hereby appoint: 

Practitldners at Customer Number 
OR 



QQQQ251Q1 



Place Customer 
Number Bar Code 
Label here 



Name 


Reoistration Number 






Philip D, Freednnan 


24,163 











as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the. correspondence address for the above-identified application to: 

[Z] The above:mentloned Customer Number. 

OR 

[U Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Finn or 

Individual Name 



Address 



Address 



City 



State 



Country 



Teleph< 



one 



Fax 



1 am the: 
[x] Applicant/Inventor. 

[~| Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed, (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Vitali V 




Signature 



Date 



3//j/2oo7 



NOTE: Signatures, of all th inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fomns if more than' one signature Is required, see below*. 



I *Total of 6 



Jorms are submitted. 



Burden Hour Statement: Thie form Is estlnnated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. DC 
20231 . 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commlssiofter for Patents. Washington. DC 20231 . , 



Please type a plus sign (^) inside this box 



PTO/SB/81 (02-01) 

^ Approved for use through 10/31/2002. 0MB 0651-0035 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperworte Reduction Act of 1995. no persons are required to respond to a collection of Information unlesa It display a valid 0MB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 




ApplicatI n Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/054,850 



01/25/2002 



William Steven Lanier et al. 



Process and system to redut e 



1754 



GENE0116 



I hereby appoint: 



^ Practiti6ners at Custonner Number loOQQ25101 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 


Philip D. Freedman 


24,163 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business In the United States Patent and Trademark Office connected therewith. 



Please change the* correspondence address for the above-Identified application to: 
□ The above-mentioned Customer Number, 
OR 

ED Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Zi£. 



Fax 



I am the: 
\x] Applicarit/lnventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) Is enclosed, (Form PTO/SB/96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Vladimir M. Zamansky 



42- 



NOTE: Signatures. of all the Inventors or assignees of record of the entire Interest or their representatlve(s) are required. Submit multiple 
forms If mora than' one signature Is required, see below*. 



Total of. 



fonns are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vafy depending upon the needs of the individual case. Any comments on 
the amount of lime you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



4 



Please type a plus sign (-*-) Inside this box 



PTO/SB/81 (02-01) 

^ Approved for use through 10/31/2002. 0MB 0651-0035 

U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no pereons are required to respond to a collection of Information unless it display a valid 0MB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Aft Unit 



Examiner Name 



Attorney Docicet Number 



10/054.850 



01/25/2002 



William Steven Lanier 



Process and system to reduce. 



1754 



GENE0116 



I hereby appoint: 

Practitldners at Customer Number 
OR 



QQQQ251Q1 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 






Philip D. Freedman 


24.163 











as my/our attoroeyCs) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the. correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



CM. 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
[x] Applicarit/lnventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed, (Form PTO/SB/96h 



SIGNATURE of Applicant or Assignee of Record 



Name 



Peter M. IVIaly 



Signature 



Date 



NOTE; Signatures, of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more th arfone ^slgna ture Is required, see below*. 



B*Total of 6^ 



_fonns are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and TrademarK Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Please type a plus sign [*) inside this box 



■>[±I 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 


10/054,850 ^ 




Filing Date 


01/25/2002 




First Named Inventor 


William Steven Lanier 


POWER OF ATTORNEY OR 


Title 


Pronfiss and svstem to reduce... 


AUTHORIZATION OF AGENT 


Group Art Unit 


1754 




Examiner Name 






Attorney Docket Number 


GENE0116 J 



I hereby appoint: 

Practitldners at Customer Number 
OR 



QQQQ251Q1 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 






Philip D. Freedman 


24.163 











as my/our attorrieV(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the. correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number ^ 

OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



_Cit:L 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
\x] Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



William Randall Seeker 



Signature 



Date 



NOTE: Signatures, of all th inventors or assignees of record of the entire interest or their representatlve(s) are required. Submit multiple 
forms If more than one signature is required, see below*. 



B Total of 6^ 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this fomfi should be sent to the Chief Infomiation Officer, U.S. Patent and Trademark Office. Washinflton. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



